F<— 06/ *5 Docket Number 

|A BB1367 US NA 
McLARATION and POWER OF ATTWNEY 

As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

SCORPION TOXINS 

the specification of which is attached hereto unless the following box is checked: 

□ was filed on as U.S. Application No. or PCT International Application No. and was 

amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is known to me to be material to patentability as defined in 37 CFR § 1.56. 

I hereby claim foreignpriority benefits under 35 U.S.C. § 1 19(a)-(d) or § 365(b) of any foreign application(s) for patent or inventor's certificate, 
or § 365(a) of any PCT International application which designated at least one country other than the United States, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or PCT International application having a filing 
date before that of the application on which priority is claimed. 

Application No. Country Filing Date Priority Claimed (Yes/No) 


I hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States Provisional Application(s) listed below. 

U.S. Provisional Application No. U.S. Filing Date 

60/140, 227 06/22/99 


I hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), or § 365(c) of any PCT International Application 
designating the United States, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application or PCT International Application in the manner provided by the first paragraph of 35 U.S.C. § 1 12, 1 acknowledge the 
duty to disclose information which is known to me to be material to patentability as defined in 37 CFR § 1.56 which became available between 
the filing date of the prior application and the national or PCT International filing date of this application. 

Application No. Filing Date Status (patented, pending or abandoned) 


POWER OF ATTORNEY: I hereby appoint the following attorney(s) and/or agent(s) the power to prosecute this application and transact all 


Name: KATHLEEN W. GEIGER 
LORI Y. BEARDELL 

Registration No.: 35,880 

34,293 

Send correspondence and direct 
telephone calls to: 

KATHLEEN W. GEIGER 

E. I. du Pont de Nemours and Company 
Legal - Patents 

WQmington, DE 19898, U.S.A. 

Tel. No. 

(302) 302-992-3749 

Fax No. 

(302) 302-892-7949 


believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may 


BWENTOR(S) 

Full Name 

of Inventor 

Last Name 

HERRMANN ^ 7 

First Name 
RAFAEL 

Middle Name 


Signature (pleasej 


Residence & 
Citizenship 

W^vIINGTON 

State or Foreign Country 
DELAWARE 

Country of Citizenship 
ISRAEL 

Post Office 
Address 

Post Office Address 

3120 NAMMANS ROAD, APT 
405 

City 

WILMINGTON 

State or Country 
DELAWARE 

Zip Code 
19810 

Full Name 
of Inventor 

Last Name 
LEE 

First Name 
J1AN-MING 

Middle Name MKV&*^ 


>Z& O'D 


Residence & 
Citizenship 

WEST CALDWELL 

State or Foreign Country 
NEW JERSEY 

Country of Citizenship ^ 
PEOPLES REPUBLIC OF 
CHINA 

Post Office 
Address 

Post Office AddreS§"\ 

13 PINE TREE pKaQE 

City 

WEST CALDWELL 

State or Country 
NEW JERSEY 

Zip Code 
07006 

Full Name 
of Inventor 

Last Name / \ \ 
WONG \ \ \ 


FirsLName 
^CMES 

Middle Name 
F. 

?p^5SSr^Sr^S^| Signature (please sinful! r 


Datt: y/( ?/ 2<prv 

Residence & 
Citizenship 

City X 1 y 
NEWARK A 

State or Foreign Country 
DELAWARE 

Country of Citizenship 
U.S.A. 

Post Office 
Address 

Post Office Address . J 
32 QUARTZ MILL ROAIV 

City 

NEWARK 

State or Country 
DELAWARE 

Zip Code 
19711 


□ Additional Inventors are being named on separately numbered sheets attached hereto. 


